In 1920, epitheliomatous ulceration or cancer of the skin due to pitch tar, bitumen, paraffin or mineral oil, or any compound or residue of any one of these substances, or any product thereof, contracted in a workshop or factory, became notifiable. In the years preceding this, much work had been done in the experimental production of cancer of the skin of animals by the prolonged application of tar.
There are many occupational cancers. Those which interest us most are the thermic cancers, of which there are three, i.e. the kangri in Kashmir, the kairo in Japan and the kang in China; and my suggestion is that there is possibly a fourtha turf or peat fire cancer of the skin of the legs.
On my return to Ireland after fourteen years' absence I became aware of a much greater incidence of cancer of the skin and of the lip, compared with England. In Ireland, with a population of 24 millions, between 1961 and 1965 inclusive, 2,385 cancers of the lip were registered at the Irish Cancer Registry, an average yearly incidence of 477. During the same period 3,691 cases of cancer of the skin in males were registered and 2,899 cases in females. Many of these skin cancers are low grade and multiple and preceded usually by keratosis. The people affected were mainly agricultural workers who work in extremes of climate, both of wind, frost, rain and sometimes sun. Liverpool, dealing with a population comparable with that of Ireland, registered 49 cases of cancer of the lip last year, and I understand a number of them were Irish.
The thermic cancers are the kangri, occurring on the skin of the lower abdomen or thigh of natives in Kashmir, carrying an earthenware pot or kangri under their cloaks, in which is burning either charcoal or some other form of fuel. Similar cancers are described in Japan (the kairo) and in China (the kang) also associated with some form of body heating.
Ireland, apart from Dublin, has a very scattered population and the majority of people live on small holdings. Running water and electricity were not common amenities in rural areas. Heating was from a central turf fire with a large open hearth. The fire was used for: (1) The supply of hot water for meals, washing and toilet use. (2) Hot water for washing and cleaning of milk vessels and churns. (3) By means of a dutch oven, the cooking of the bread for the family, as baker's bread was not in general use. (4) By means of a cast-iron pot with a flat cover, all the cooking of household mealsstews, roasts, &c. These pots were suspended from a crane and the fire could be boosted by means of a wind machine.
The farmer's wife is a very active partner with her husband in his daily work. The farmer's wife looked upon poultry as a source of her 'pin money' and in the winter their feeding involved one hot meal of bran-mash per day, which again was heated on this fire. Other animals also had hot meals in the winter and it would seem that the fire formed a very central focus of the farmer's wife's work. The thermal efficiency of peat is less than half that of coal and, consequently, one has to sit closer than to a coal fire, with the result that the legs are nearer to the heat. In the case of the men, their legs were protected from the heat by their thick trousers, but not so with the women. 1308 Proc. R. Soc. Med. Volume 60 December 1967 54 We found a peculiar distribution of the erythema ab igne in many elderly women, mainly in the middle third and sometimes in the upper third of the leg, and even sometimes more marked on one leg than the other. The reason seems to be that these women, walking in and out of the kitchen into the farm-yard, wore boots, some time ago leather boots, now rubber cut down to bootee length, and the upper third of their legs was partially protected by their skirts.
The conditions we laid down to accept a case as being a turf fire cancer were: (1) The presence of erythema ab igne.
(2) The absence of any history of varicose veins or varicose ulceration. (3) Histological features which we regarded as typical, lowgrade squamous cell carcinoma but with increased number of dilated blood vessels and streaks of hemosiderin, which appear brown in the dermis, and also increased melanin.
Applying these principles over the last five years, we have had 162 cases of this type of cancer in women, mostly over 65, all from rural areas and all with a history of working with or having worked for a long period with peat fires. To know the cause of a disease is sometimes to eliminate it. The widespread use nowadays of bottled gas for cooking purposes is leading to the elimination of the open turf fire. This is clearly a beneficial social change which should lead to a progressive reduction of the incidence of this form of cancer in women in Ireland. (Braun & Schnider 1958) . This symptom has also been described in lesions showing no evidence of neoplastic change (Alexander 1953 , Conn 1957 , while slight pain, often in the shoulders and arms, is one of the features of an apparently harmless alcohol syndrome that affects some people all their lives (Conn 1957 , and 1966 , personal communication, Snell 1966 , Brewin, 1966b . Bichel (1959) made a plea for the recogni- The incidence found in tumours of the uterine body is not significantly different from that found in tumours of the ovary (P>0 05) tion of other kinds of alcohol intolerance (nausea, dyspnoea, flushing and so on), but considered that these symptoms, like alcohol pain, occurred mainly in Hodgkin's disease. Recent evidence (Brewin 1966a, c) suggests widespread intolerance in neoplastic disease, including not only obviously abnormal effects (such as pain or bleeding at a site of disease, or bizarre attacks of systemic distress, after very small amounts of alcohol), but also unexplained loss of desire for alcohol, perversion of smell or taste, burning dysphagia in spite of dilution, and lowering of threshold for normal intoxicating and hangover effects. A single pathogenesis, responsible for all these effects, is suggested by the many features which they share, including lack of any correlation with tumour site or spread, frequent onset long before diagnosis, occasional transient appearance at the time of treatment, the same uneven pattern of disease incidence, and the same instances of immediate return to normal tolerance, or shift to a new kind of intolerance, with modest doses of radiotherapy or certain drugs. Table 1 shows the result of a new survey, involving 332 women not used in previous estimates of incidence, and based mainly on the taking of a very careful history in every case. The most striking finding is a much higher incidence of alcohol intolerance among 106 women with cervical carcinoma than among 107 women with breast carcinoma. It is thought that this difference is real, since both groups came from the same geographical area, contained the same proportion of 'drinkers" (cervix 54%, breast 57/O), had a similar average prognosis, with many early as well as late cases, and were questioned in exactly the same way by the same observer, who was equally interested in both diseases and had no working hypothesis or conscious bias of any kind. Table 2 shows that the difference is as true of changes in taste or threshold as it is of pain or other frankly abnormal effect. 'Drinkers': patients normally unlikely to go more than 2 months without tasting alcohol. 'Regular drinkers': patients normally unlikely to go more than a week without tasting alcohol
